
I F YOU ARE I NJURED ON THE JOB: 

 

1. Report  inj ury t o your supervisor  ASAP. 

 

2 . I nit iat e First  Aid. 

 

3 .  For  inj uries occurr ing M onday- Fr iday, 8 - 4:30 go t o: 

UNC EM PLOYEES'   

OCCUPATI ONAL HEALTH CLI NI C 

2nd Floor Healt h Af f airs Bookst ore  

145 M edical Drive  

Phone #  6- 9119 

Obt ain WC Aut horiz at ion f orm/ Physician’s Report  bef ore 

report ing t o Employee’s Healt h.  Ret urn t he signed f orm t o t he 

OCM E Administ rat or  f ollow ing t reat ment . 

 

4 . For  severe inj ur ies or  inj ur ies t hat  occur  af t er  hours &  

on w eekends go t o: 

EM ERGENCY ROOM  

Ground Floor  

UNC Neuropsychiat r ic Hospit al 

Phone #  6- 7890 (Healt h Link t r iage)  

Obt ain WC Aut horiz at ion f orm/ Physician’s Report  bef ore 

report ing t o Emergency Room.  Ret urn t he signed f orm t o t he 

OCM E Administ rat or  f ollow ing t reat ment . 



Upon ret urn f rom medical t reat ment , complet e  t he f ollow ing 

f orms. Forms are available at  

ht t p:/ / publichealt h.nc.gov/ employees/ hr / saf et yhealt h.ht m ,  

f rom OCM E administ rat or , in t he Aut opsy Of f ice or  in t he 

Toxicology Of f ice. 

 

 Employee Report  of  Accident / I nj ury (DHHS S&B Form 

3010E) 

 Supervisor ’s I nvest igat ion of  Employee Accident / I nj ury 

(DHHS S&B Form 3010S) 

 Wit ness St at ement  Form 

 

Ret urn f orms t o OCM E Administ rat or  w it hin 24 hours of  

not if icat ion of  t he accident / inj ury. 

 

 

 

 

 

 

* * * * * * M edical care obt ained w it hout  permission may be at  your ow n 

expense.   

 

* * * * * * Cont act  your supervisor af t er  t reat ment  t o discuss document at ion 

and ret urn t o w ork issues.  

http://publichealth.nc.gov/employees/hr/safetyhealth.htm

